PENNSYLVANIA

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF WASTE MANAGEMENT
Highland Building
121 South Highland Avenue
Pittsburgh, Pennsylvania 15206-3988
(412) 645-7100 (answers 24 hrs.)

2

March 5, 1990

CERTIFIED MAIL #P 051 052 254

Folder GEN AdmRec?N

T

300002596

Mr. Robert Gentry, Plant Manager
Deluxe Check Printers

P.0. Box 2852

Pittsburgh, PA 15230

RE: February 21, 1990 Inspection
Deluxe Check Printers
Robinson Township
Allegheny County
PAD002327930

Dear Mr. Gentry

This Notice of Violation is to confirm the findings of the Department's
referenced inspection of your hazardous waste generator activities.
Requirements for hazardous waste facilities are contained in Chapters 75.260
through 75.450 of the Rules and Regulations of the Department. Violations of
applicable sections of these regulations found during the Inspection are as
follows:

1. Exception Reports have not yet been filed with the Department for two
hazardous waste manifests (Documents #PAB5092426 and #PAB5307046), in
violation of 25 Pa. Code §75.262(j).

You are hereby notified of both the existence of these violations as
well as the need to provide for their prompt correction. Towards this end, you
are to submit to the Department by March 31, 1990 a proposed abatement program
and schedule for correcting these violations. If your proposed abatement pro-
gram indicates certain corrections cannot be completed within these time
periods, you are requested to supply justification for any extensions.

This Notice of Violation does not waive, either expressly or by
implication, the power or authority of the Commonwealth of Pennsylvania to pros-
ecute for any and all violations of law arising prior to or after the issuance
of this Notice of Violation or the conditions upon which the Notice of Violation
is based. This Notice of Violation shall not be construed so as to waive or
impair any rights of the Department of Environmental Resources heretofore or
hereafter existing. .




Deluxe Check Printers -2~ March 5, 1990

This Notice of Violation shall also not be construed as a final action
of the Department of Environmental Resources.

If you have any questions concerning this Notice of Violation, please
feel free to contact me at my office.

Sincerely,

David K. Waldorf

Solid Waste Specialist
Bureau of Waste Management
Southwestern Region

DKW:k1d

cc: Central - Division of Compliance and Monitoring
EPA &
Regional File
Chron File



ER-WM-200: Rev. 12/88 Penasylvaais Departarent of Eaviroaments! Researcen
- Bursaz of Wasts Management

-~

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection ’Z'/Z ’w/// G Time start __/ 2. %077 Time finish __ . 0. /4
Name of inspector /w—»nc/ (Lily S '

Company, installation name Pelose  Clock St

Location /¢/ //7/ Ja [/,. @ / J{‘/

County /¢//‘g&m 5 Municipality Aoto vy 7:"%4
Identification number // ’/ o2 B2LF a3y
Name of responsible official /A vbe-f & qw%,

Title Y o } Means cr

Mailing address TR A Y A AR /j/a/} 15230
Area code and telephone number (// 1) 7 ¥y ~2o :/

Name of person interviewed — Staune — JO b Z €cihns
Title - Seme — / A%M /77;,/.

Mailing address (if differsnt from above) S D mnt ~

Area code and telephone number T 2cme —

1. Current waste handling method:

3. O Onsite O treatment, O storage, O disposal O PBR
b. (O On-site O use, O reuse, C recycle, O reclaim
c. =D0ffsite O treatment, ="storage, O disposal
d. @Cffsite O use, O reuse, BT Tecycle, O reclaim
2. Amount of hazardous wa‘.}te produced: v
a. g 6 kg./mo. (Jz'w,u. 7, /6 90)
b. kg./yr.
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type).
Waste Number Destination Facility Location and Type
Oeit F00rf3) 5 | Bsbfmid Chompnd o ity /7# SR
722y S fhes Hltven LAty B f b 778 KA




ER-WM—3100: Rev. 3108 Pousartrame Oemactment of !.-;::-.‘u Reseerces /), Loce sk /ﬂ—. k-)t‘
Hazardous Waste Inspection Repart <4< 6oz 323 4o ¥
Generators — Part B 2/21/%0
1-Ne Vielatien Observed 2-Neot Applicatie 1-Not Detarmined 4—Now-Compliancs “‘_J
Chsptar |
Sutes REQUIREMENT Citation |
12, 314 . 75.262
} | 5 Hazardous waste determination, copies available § (b)

/ j | | [dentification number i e |
| | | I j Hazardous waste shipments offered only to licensed transporters {c}(4) ‘
o i | | Authorization received fram TSO facility for wastes shipped off-site (d I

| : || PA manifest used. for intrastate shipments | (eH2) 1

'Z.] l ‘ Disposer state manifest or EPA format manifest used for out-of-state shipments (eNd) ]
[ | } | Manifests filled out properly and complately I len7) 1
il | [ 1 | ’ Manifests routed properly and within time limits (7 days) | {e}(14} or (15) ?
i Dy | Proper U.S. DOT shipping containers or packages | 316
3 1 Y 4 | Shipping containers marked and labsled according to U.S. DQT ; {F G
f f L3 1 Containers of 110 gal. or less marked with required PA label I {)(1)iii)
3 | Placards offered ta transporter . 12)
: 3 . Wastes accumulated on-site for less than 30 days g
‘ ' | i © Wastes stored in proper containers and property marked and labeled g
" * Containers managed in accordance with 75.265ig)(1)—{9) {gif 1 )4ii)
{ Containers clearly marked with accumulation date and wisible for inspection ig)(1)iv)
1 5 i | Records retained at designated location for 20 years i)
e Quarterly reports submitted to the Department fi)
! 1 ! ﬁ \ Exception reporting procedures followed b i)
(2 Hazardous waste disposai pian, if reguired )
‘ ( i Spill reporting procedures followed mu1)
) Preparedness, Prevention and Contingency Plan and implemented m:5)
( | ) : Soecial requirements foilowed for international shipments o)
| | 3 | | On the job or classroom personnel training program [75.265(f)] (@16}

- Drum accumulation area inspected weekly as per 75.265(g)(5)

(gl i




B.Wia-315: 887 .o Ponnsyivania Department of Environmental Ressurces
Burses of Wasts Management

Hazardous Waste Inspection Report
Comments — Part C

Date of Inspection (Z—/ 2/ /%0 Identification Number ARO OV 327G 3¢
Company, Instailation Name KQI/, [ox< 4 /ne .4 /"- b )( ¢~
County /% / / <5 g Municipality % 341k s 7://’

In the "Reauirement" Section of this insnection revort, each 1isted insnection item

mav provide onlv a brief version of its corresoondina obligation as described

in the bodv of the requlations. Please use the Chaoter citations Jlisted on this

inspection report as a reference tocbtain a detailed descrintion of comnliance

requirements.

(//\L ﬂ/B IS5 & 7(_,‘//44, "15/'(0/1u~h Pt ﬁ‘ 4(/&»/[(%\”/}(5 ‘//2/59
'\wﬁﬂe /(:/\,, s f{h\) /(f:c /)L /gb }%IJ 7<»¢//L Lo

revod, 5@/ €5 4 malf .,‘./)(K RSP S noaé/(fmau/w;
R Sk "V“ff\A fij//(:Hg /L{W)e fl) V[AAA.JMS k/él 4 yaxi /M;/\
e

Yara /

(Z"J E\CMz'n /W) bt el oo Acey {(,‘/«:../ Ao //Z—(
Z s ’V‘v'n )(cblts . /‘Q/l fin ﬂ« /7{,;:.44—‘4“«/\; ///"/S"‘ ’1’"/" Ja
Wie. fread-. GJ«JH Ak Al ) Clonn s C* has gy 2oy
of. /(ga.h} u% [l ersle g Leshed on K H LKL S50 gze
(215 s,,al Udd/ //VHW) A ﬂMJ‘Ws c4 /T s yed _eingun oo T
ph ALEB 5302044 Liiy obhiiid Fodon” Sotdey Khiow Copr
*5/. }(/a ﬂ/ﬁ’ ”7/1'ﬂ0005<;6'70/

(:;) ) 77(_ V/fJM d‘f ’{c 2u—Ass s\,‘LS)(( s ((M/ /J, /"l‘ /%(/‘4/1,/4_'43]
uj\ /DFJ /"“‘/(’[// brls p1emqg,” )4 '(Cf/ /u /}MMI/ /f Q«’/’/ C’ffq 3
e, )(Qf ) ‘*’#&L/“—V{

This inspection report is officia/ notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) ) v;b . Q[uxg‘v\y Date - ,’9./ — ?()
Inspector (signature) » j ” Date "2«,/ 2 /// G

/
£/H




ER-WM-318: §/87 Pennsyivania Department of Envirsamental Ressercas ‘
Burses of Wasts Massgement + .

Hazardous Waste Inspection Report
Comments — Part C )

Date of Inspection 2;/ "—é yion) . Identification Number A0 C0u2 322630
Company, Installation Name Af / v AL C / v A //’ bﬂ(e’«)
County / % // < S % 7 Municipality /? 9 bhsm / x;/ .

LAND DISPOSAL RESTRICTIONS COMMENTS

O Suce A Lpboads o inspefn, of oy AL
/”/2/%‘() fﬁu& 24 )/w‘/f() <4 /<;/’&c)(u¢/ wtes Lan Lzbn
arly Lo P Fu[ A , T e Bl Lowieid o o
/C\nczt'{&m // [V e w/ P27, fé}”zme««\/)(s A ¢ ermsn of
) RV A /ﬂﬂ /2Jfl “oce o | /(*’;/[ v/ms . 71%“ 5/;/;/“; )

/ /
Lo =L [ ] X)//c-/).

A, # e Wiste Q ot by
LAL 005965 | 1/%9/% 9 o2 220 5ol
PACILT gy s 12560 FJd2 (650 /b
JRCILY %56 7’@\//90 uol (682 /65

‘. i~ Fooysy s 250 /b5

This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and /isting any additional violations.

2-2/-99

Person Interviewed (slgnatgurzL k L/Z—m Date
v .
\_/)( ‘Z//Z/ / %O

Inspector (signature) Date -
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Bureau of Waste Management

- et ANWIMGCIN L AL REDUUNROED

rwa srurmeni Ur nAZARDOUS, INFECTIOUS
AND CHEMOQTHERAPEUTIC WASTE.

P. O. Box 8550 Form approved.
- Y . Harrisburg, PA 17105-8550 OMS No. 2050-0039
ER-SWM-51. REV. 12/88 coT Expires $-30-91
’A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. oom.ﬂ"o 2.Page 1 llnlor;naﬂor: in the shaded areas
: s not required Federal |
WASTEMANIFEST | P A DO 023 27 930190 00 1] ° 1 | butisrequiredbyState mw
3. Generator's Name and Mailing Address DELUXE CHECE. PRINTERS A. State Manifest Document Number .
P.0. box 2582 _PAC 1286526
Pittsdburgh, PA 15230-2852 8- Sate Gen. ID : ,
4. Generator's Phone ( ) 210% . .
5. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. ID B
Le A N RO
7. Transporter 2 Company Name 8. US EPA ID Number 0. Transporter's Phone { w
| L Y A
9. Designated Facility Name and Site Address 10. US EPA ID Number . PA-AH . 7 < o
Ashland Chemical [-F. Trensporter's Phone {
150 West 4th Ave. G. Suate FacBitys © . ... et civ:
Treedom, PA 15041 lf AD 20 07 97 H. Facilitys Phone (" 53 4 ai’ a4 iy
12. Containers ' 13, 14, BLF5 PR
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number} Total Unit i 55 *"
A B P No. Type Quantity Wt/ Vol pre
[Y DR VOTU : '
Haste NOS b kg
Corresive material UN 1760 Bty
als 0 01 DM v W1
E| R.C.R.A. - empty comtainer
N
£ loa-hurdou. son~tegulated 0 02/DX sole
R c.
A
(1;-«
R y
d

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code)
Lab Pack Physical State Lab Pack Physical State

.| e L1 [ |

K. Handling Codes for Wastes Listed Above

. SO/

b.g‘gr/ d.

practicable and that | have selected the practicable method o [
and the enviconment; OR, if | am a smail quantity generator. { have made 2 good faith etfort 10 minimize my waste gene
available to me and that | can atford.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accur_atel]/
classified, packed, marked, and labeled and are in all respects in Proper condition tor transport by highway according to applicable

it | am a large guantity generator, | certity that | have 8 pro?ram in pface to reduce the volume and toxicity of waste generated to the degree | have determined to be economicail
treatment, storage, or disposai currently available to me which minimizes the present and future threat to human healt|

described above by proper shipping name and are
internationai and nationat government reguiations.

ration and select the best waste management method that is

Printed/Typed Name Signature MONTH DAY  YEAR
' ; ¥ ~ X
ohn R. Zeci I A Ty I IR Y Y
~Yiansporler 1 Acknowledgement of Rece®p T ——— T ™
Prinied/Typed Name Signatufe -, J MONTH DAY  YEAR
i now! ment O O &
Printed/Typed Name Signature MONTH DAY  YEAR

<= —uPrm zm-«movwzrz-«l‘~

19. Discrepancy indication Space

20. Facility Owner or Operator: Cerlification of receipt of hazardous materials covered by this manifest ex

t as not@d in {tem 19.

Prl?/de Name // Z , ] Signature
(‘ 5 F / i WAl / l{ .

A Form 8700-22 (Rev. 9/v88) Previous editions are obsolete 4

Copy 5 - TSD Facility: Mail to Generator

FArv @ - (enaratar Retain it nig 00V

MONTH DAY YEAR

A v 25)

74

W
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HAZARDOUS WASTE DATA MANAGEMENT SYSTRN : L
MAINTENANCE FORM FOR NOTIFICATION , —Zzc S

EPA-ID ¢ %{-%‘-47) -47-42 3;? f%’.?.z:':’?ﬂ Dater /. 07/ 7/ «7/7

FACILITY MANE /{/‘jé/f//ﬁw, %ﬁdé //7’)«_/0»: i

New Facility Naae

Cacntace Porsen/ielstxan

_ T LA 7 S

(Lase , ltrtQ{ M) Title el Ne

MAILING Street C[ 5 /4222 /6224@ >/ ¢¢224£22

ADDRESS o =7
Ciey State iip CITR

LOCATION  Street é//\f /e @{J ’ /}//ﬁg“/

ADDRRSS N \ ,
City /4>2f35%7 state /2 %19 e Ros™

Csunty Naae County Cade

o17)

P Operater Nase
/t z’ofc - _

Activity Code Uged 01} fuei Astivities
Ao Gen ___ Tr ___ Tsd - 6. Oft-Spae Used O1l Fuel
eew 3. Market or Busrn HWE e Ae Gea Nark to Busn
wee Ae Gen Mazk te Busa wae Be Other Nazhketer

eee B3¢ Other Marketer ——a Go Burner
eee Co Burnes e e Spes Used 041 Fusl Nark

H.tut‘n.aco Seceons :
¥l Card 11.Sard

haste T Vaste — Hea-Reg Ind.__.(€303)
Cade Cade /£276/// .
2 —
p— T TN
/005"
__Leoy

4 Vo AOCT] o =0 S



-

#

C(/f&)/z 1>
L / m Ap/:?ved, OMB No. 2050-0028. Expires 9-30-88.
2 L

;’lease print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

United States Environmental Protection Agency i Please refer to the Instructions for

x Washington, DC 20460 F/(fn? Notification before completire\g
Py . "Zf/ 7 }::s oym.The.irggrrgatilonr X uest

g . 7 : re is requir y law (Section

EPA Notification of Hazardous Waste ATivi 3010 of the Resource Conservation

and Recovery Act).

For Official Use Only

Comments
: |
c L

Date Received
Installation’s EPA ID Number Approved (yr. mo. day)
c /A C
E 1
1. Name of Installation _
DI|E|L | U| X| E C| Hl E| C|K P/RIII{N|T|E|RI|S
i1. Installation Mailing Address
Street or P.O. Box

c B
3RD 5 Mic M{I|CiH|A|E|L R|D P!O B|O|X 2 {8 |5 |2

Street or Route Number
C
5615 Mijc |[MJI |CI!H |AIE |L RIO/A|D
City or Town - State ZIP Code
[}
JPITTSBURGH P (A J1L I5 12 0 |5

1V. installation Contact

Name and Title (/ast, first, and job title) ne Nu

2

A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
c
R D |[E [L |{U |X |E C {0 |[R (P |O TR A|T |I |O N P
VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.)
A. Hazardous Waste Activity ' B. Used Oil Fuel Activities
1a. Generator 1b. Less than 1,000 kg/mo. Oe. Off-Specitication Used Oil Fuel
D 2. Transporter fenter ‘X’ and mark appropriate boxes below}
O 3. Treater/Storer/ Disposer O a. Generator Marketing to Burner
0] 4. underground Injection ‘ O b. Other Marketer
(0 5. Market or Burn Hazardous Waste Fuel Oecs
{enter ‘X’ and mark appropriate boxes below) c. Burner
O a. Generator Marketing to Burner 2 Specification Used Oil Fuel Marketer (or On site Burner)
D b. Other Marketer Who First Claims the Qif Meets the Specification

D c. Burner

Vil. Waste Fue! Burning: Type of Combustion Device renter ‘X' in all appropriate boxes to indicste type of combustion devicefs)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O a. Utility Boiler a B. Industrial Boiler | C. Industrial Furnace

Vili. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes)

Oaair Os.rait Oc Highway [ b.water [ E. Other (specity)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your instailation’s EPA ID Number in the space provided beiow.

C. Installation’s EPA ID Number

0O a. First Notification &l 8. Subsequent Notification (complete item C) P kx D JO 0 (2 (3 (2 (7 (9 (3 (0

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



ID — For Official Use Only .

C
w
X. Description of Hazardous Wastes (continued from front]

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFAR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
F|0]0|1 F |0 |0 |2 F|0i0]3 F]0,0 5 \ \
7 8 9 10 11 12

B. Hazardous Wastes from Specific

Sources.

Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific sources your installation handies. Use additional sheets if necessary.

i

your installation handles which may be a hazardous.waste. Use addition

al sheets if necessary.

13 14 15 16 17 18
19 20 2 22 23 24
* | 1 [
25 26 ' 27 28 29 30
}c. Commerciat Product Hazardous Wastes. Enter the four-digit number from-40 CFR Part 261.33 for each chemical substance

31 32 33 34 35 38
37 38 39 40 41 42
a3 as as 46 47 as

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part
pitals, or medical and research laboratories

your

261.34 for each hazardous waste from hospitals, veterinary hos-

installation handles. Use additional sheets if necessary.

49

50

51

52

63

54

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. [See 40 CFR Parts 261.21 — 261.24)

X 1 ignitable
(Do01)

Xi. Certification

I certity under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

D 2. Corrosive

(1 4. Toxic
(D002)

(D000)

[ 3. Reactive
{DOQ3)

Signature Name and Official Title [type or print) Date Signed
p M PLANT MANAGER [ M&f / 59
EPA Form 8700-12 (Rev. 11-85) Reverse / [

DEC 0 4 ¥
EPA, K9



ER-WM-33:7/86"* Pennsylvania Department of Environmental Resources

P, Bureau of Waste Management

SUF"PLEMENT TO U.S. EPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY FORM (EPA Form 8700-12)

PlA|D|0|0j2{3|2]7{9/3|0

l. Installation’s EPA I.D. Number

. Name of Installation DELUXE CHECK PRINTERS

. Location of Installation

ROBINSON TOWNSHIP ' ALLEGHENY

Municipality {Township, Borough, City) County

411 —i0j2|1(6(81(0|0

. IRS Employer Identification Number

V. SIC Codes (four-digit number in order of priority)
GENERAL PRINTING & BINDING
217 82 Specify: FACILITY FOR BANK CHECKS Specify:
AND DEPOSIT SLIPS.
Specify: Specify:
VI. Type of Hazardous Waste Activity
O 1. Treater
O 2. Storer
O 3. Disposer N/A
3 4. Reuse, Recycle, Reclaim
O 5. Permit by Rule
VIl.  Existing Environmental Permits
A. NPOES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
B. UIC (Underground injection of fluids) E. Municipal Waste (As defined in Act 97)
1
C. RCRA (Hazardous Waste) F. Residual Waste (As defined in Act 97)
R=CEIVED
PA 527100
G. Permit by Rule Name of POTW BE c 0 '
R 4 RECD

POTW NPOES Number !

H. Other

EPA, R3

(Specity)




T2 OOR3R 7930 (e

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT %, EXYIRONENTal, RESOURCES

Highland Building
121 South Highlani Avenue
Pittsburgh, Pennsylvania 15206-3988
(412) 645-7100 {answers 24 hrs.)

2%

(—
PENNSYLVANIA

November 9, 1989
NOTICE OF VIOLATION

CERTIFIED MAIL #P 979 042 072

Mr. Robert Gentry

Plant Manager

Deluxe Check Printers, Inc.
McMichael Road

Pittsburgh, PA 15230

RE: Illegal Disposal of Hazardous Waste
BFI Imperial Landfill
Findlay Township
Allegheny County

Dear Mr. Gentry:

On September 15, 1989, during a routine municipal waste observation at
BFI Sanitary Landfill, it was noted that at least one drum of marked hazardous
waste had been disposed of at the landfill. Tracing of the drum through
markings thereon, and through the load which contained the drum, indicated that
this drum was from Deluxe Check Printers, Inc. in Robinson Township, Allegheny
County (EPA Generator I.D. No. PAD002327930). Disposal of this drum of hazar-
dous waste in this manner is in violation of the Pennsylvania Solid Waste
Man?g?ment Act (35 P.S. Section 6018), Sections 403(9), 610(6), 610(8)(i) and
610(9).

You are hereby notified of both the existence of this violation as well
as the need to provide for its prompt correction. Towards this end, you are to
submit to the Department by November 30, 1989 a proposed abatement program and
schedule for correcting these violations. If your proposed abatement program
indicates certain corrections cannot be completed within these time per1ods you
are requested to supply justification for any extensions.

This Notice of Violation does not waive, either expressly or by impli-
cation, the power or authority of the Commonwea]th of Pennsylvania to. prosecute
for any and all violations of law arising prior to or after the issuance of this
Notice of Violation or the conditions upon which the Notice of Violation is
based. This Notice of Violation shall not be construed so as to waive or impair
any rights of the Department of Environmental Resources heretofore or hereafter
existing.



Deluxe Check Printers, Inc. -2- November 9, 1989

This Notice of Yiolation shall also not be construed as a final action
of the Department of Environmental Resources.

If you have any questions concerning this Notice of Violation, please
feel free to contact me at my office.

Sincerely,

David K. Waldorf

Solid Waste Specialist
Bureau of Waste Management
Southwestern Region

cc: Central - Division of Compliance and Monitoring
EPA ™
Regional File
Chron File

Ay
IR H
'

ool



ER_WM_0D: Rev.

1280

Penasytvanis Departnrent of Enviroamental Resources
Bureau of Waste Management

=y

Hazardous Waste Inspection Report

Generators — Part A
Date of inspection / ’/L-/QCL Time start [ d2 P Time finish &30 Pm
Name of inspector @M A Wu\/(/df\
Company, installation name ge fo XL Cl‘i C«/‘( ﬂ""/(("
Location ﬂ7.< e boel RA-
County /4‘// 5 Aw Municipality ﬂv‘ bt s m 71;/

Identification number

Name of respons:ble official

Tltle

AW 002323930

AO é’l"-lL M’\/

Pl it

MM:« 5 L~

Mailing address Pl By 7—-9 52 /0 /}/4-/» 4 . '0/;" 15130

Area code and telephone number (’f / 7’) ?'% “«-1)oy”

Name of person interviewed —S dmput —

Title —_ S bt —

Mailing address (i different from above) __— > s —

Area code and telephone number — 2 brpe —

1. Current waste handling method:
a. ([ Onsite 3 treatment, O storage, O disposal O PBR
b. OO Onssite O use, {7 reuse, O recycle, O reclaim
c. B/Off-site O treatment, (3 storage, %posal
d. @2Dffsite O use, | O reuse, @ Tecycle, O reclaim

2. Amount of hazardous waste produced:

56

b.

kg./mo. (3Q frs. -/4 ?%) '
kg.lyr.

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility finclude location and type).

Waste Number

Destination Facility

Lacation and Type

',454466,/1 Chenn A o

Eeedr AH

cin foom,

@Ulr/@dazr AUl

[oog

ﬂ 00! ’ e ~ i 5A4/%p{€ M/y en an-
LY WP Vet A1 tl)i P RAR
Dost * Abll g Lo d o K oaser /,»,(I, / A

f C a'h/f'u\nj iala,éo\é/( P 1\3 ~(\M- A‘"“{

F WKJ%‘S.



-/ Burssu ¢t Wastn Managemont

Pesasyivania Depertment of Exvirenmseutsl Reseurces

- Hazardous Waste Inspection Report
Generators — Part B

Oelrye Clec K Povtes
Phd 001313930
1r) 6

1—No Vielation Observed

2—Ngot Applicable | 3—Not Detarmined

4—MNon-Campiiance

Chapter
States REQUIREMENT \ Citation
2] 3:4 | 75.262
Hazardous waste datermination, copies available l {b)
] Identification number | (e)
L[ Hazardous waste shipments offered only to licensed transporters ' {c)4)
‘ | Authorization received from TSD facility for wastes shipped off-site l {d)
l | PA manifest used for intrastate shipments ; (eH2)
|@ Disposer state manifest or EPA format manifest used for out-of-state shipments | (e)3)
I@ Manifests filled out properiy and completely } {e)7)

Manifests routed properly and within time limits (7 days)

'| (e)(14) or (15)

Proper U.S. DOT shipping containers or packages

| G

"Shipping containers marked and labeled according to U.S. DOT

i ()

Containers of 110 gal. or less marked with required PA labef

| ()60

W oy Y

Placards offered to transporter

; (£)(2)

e

Wastes accumuiated on-site for less than S0 days

| (1)

(S

Wastes stored in proper containers and properly marked and labeied

| (@)

Containers managed in accordance with 75.265(q)(1)—(9)

| {ghTiia

Containers clearty marked with accumulation date and visible for inspection

| {gi1)iv)

Records retained at designated location for 20 years

L )

Quarterly reports submitted to the Department

(i)

Exception reporting procedures followed

fi)

Hazardous waste disposal plan, if required

|

Spill reporting procedures followed

j imi1)

Preparedness, Prevention and Contingency Plan and implemented

( (m)(5)

Special requirements followed for international shipments

(1]

On the job or tlassroom personnel training program [75.265(f)]

(g)(1)(6)

W

ESEENESSES N

Orum accumulation area inspected weekly as per 75.265(g)(5)

(gh i)




Pernsylvarnia Department of Environmental Resaurces
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T Hazardous Waste Inspection Report Aj} / ‘ﬂt é
Comments — Part C

Date of Inspection /// L/ %4 Identification Number /0’51& 042377930

, .
Company, [nstallation Name & 4] vxe (—L( c{ /ﬁ% 7&,,/ _
County /4//(31#«/“ Municipality /Qo é.-\«a JM / v,/

In the "Reauirement” Section of this insnection revort, each listed insnection itam

mav provide only a brief version of its corresnondina nbliagation as Ae<crihed

in the bodv of the requlations. Please use the Chaoter citations listed on this

inspection report as a reference toobtain a detailed descriotion of comoliance

requirements.
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This inspection report is off/cra/ natification that a representative of the Deparrment of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be djscovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcaming, confirming any viola-
tions /ndicated herein and listing any additional violations.

Person Interviewed {signaturel __ ""Vw/&w{ ]\" - M‘f Date

/ (
Inspector {signature) QM ~/>1/ Date 1/6/%4
N/70




/ Pennsylvania Department of Environmental Resources
. Bureau of Waste Management

, Hazardous Waste Inspection Report / Y( Z o f é

Comments — Part C
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Persan Interviewed (signature) “h,\,_,;&l/ s W ooty Date

Inspector (signature) ( Z»-J — " / Date _ 1{/L/%S
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown jn this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) =l M L /L. W";/ Date
Inspector (signature) dv? %’} Date / (/ é / S’ ¢
yd 77
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/ Pannsvlvnni:3 Department of Enzvirunmantnl Resources
e ureay of Waste Management
/e g X o » F §

7 ' Hazardous Waste Inspection Report
Comments — Part C

14/ 77/ ¥4 \dentification Number /#8427 00 3L 393 O
Company, Installation Name ﬁ" (o x< Cle 0/( /g“«\'\ %"f

) =~
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Date of Inspection
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

Person Interviewed (signature) ~ e (/"'/ /4' /W M Date
Inspector (signature) 4 o 7 Date ’;/ é// 59
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This inspection report is officfal notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-

tions indicated herein and //stmg any additional violations.

Person Interviewed (signature) ~wnid S M- M Date

Inspector (signature) 4@) ' /7 = Date __K_I,Z__é,é_?,‘/
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This inspection report is official notification that a representative of the Department of Environmental
Resources, Bureau of Waste Management, inspected the above installation. The findings of this
inspection are shown in this report. Any violations which were uncovered during the inspection
are indicated. Violations may also be discovered upon examination of the results of laboratory
analyses and review of Department records. Notification will be forthcoming, confirming any viola-
tions indicated herein and listing any additional violations.

son Interviewed (signature) _ "’“"/ eA s M/, Af/\/fL"/\z Date
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